The number of child day care centres in the United Kingdom has been growing steadily and is expected to increase further in the future.' 2 Care is provided on a regular paid basis for children under the age of 5 years in various settings outside the child's home such as nurseries, play groups, or nursery schools which are registered with local authority social services departments. Growth has been particularly great in the private sector, increasing from 1093 nurseries (28 972 places) in 1986 to 1781 nurseries (46 938 places) in 1989.
Children attending day care centres have been shown to be at increased risk of infection, in particular from diarrhoeal conditions, otitis media, varicella, hepatitis A and invasive Haemophilus influenzae type b disease.' In addition there is a potential for transmission to parents and care providers of other infections such as rubella and cytomegalovirus,7 with possible risks for the fetus in susceptible pregnant contacts. Concern has arisen about the possibility of spread of two blood borne organisms in the child day care setting: hepatitis B virus and HIV."'0
Day care provides a much needed service for children and families of whom a significant proportion is at high risk of health problems." It is important that staff know how to minimise health hazards for the children in their care and for themselves. In the past year an outbreak of shigellosis and of cryptosporidiosis occurred in nurseries in the South West Thames region which has a population ofapproximately 170 000 children aged under 5 years. On investigation a general lack of knowledge of procedures for the prevention and control of communicable diseases was found. The study reported here was undertaken to assess the availability and quality of information in the form of policy or guidelines, or both, in day care centres in the region and their use. 15 19 Recorded past infectious disease in children 14 16 Recorded immunisation history of children 15 19 Recommended parents to update immunisation 13 13 Arranged for immunisation 7 1 Gave immunisation on site 15 13
Methods
Tuberculin skin testing 8 6 Recommended rubella immunisation (female staff) 5 6 disease control, community paediatricians, and the local authorites. These were comprehensive and up to date and included signs and symptoms for the most common infectious diseases, criteria for reporting and exclusion, and information about HIV and hepatitis B, recommended immunisations, general hygiene, and first aid. The necessary measures for protection for staff from rubella and screening for tuberculosis were outlined. 21 In our survey most of the centres reported episodes of infectious disease in attenders and staff but it is not possible to make epidemiological inferences from these data because the reported cases were not validated and because no data are available about disease incidence in children not attending day care centres. The risk of a particular infectious agent being introduced depends on its prevalence in the community and the number of susceptible subjects in the centre. Once introduced transmission depends partly on the agent, as in mode of spread, infective dose, survival in the environment, and frequency of unrecognised asymptomatic infection, and also on characteristics of the centre such as ages of the children and hygienic aspects of child handling.
The risk of primary H influenzae type b infection has been shown in other studies to be significantly increased in day care attenders,14
with an even greater risk in children younger than 2 years and during the first month of attendance.3 H influenzae type b vaccine for children aged two years of age will be introduced in the United Kingdom in late 1992 and this will hopefully reduce the incidence of infections such as otitis media in this age group.
Day care centres are an increasingly important public health setting which could provide opportunities for positive contributions to child health such as ensuring adequate immunisation of children before school age. There was evidence in our study that not all day care centres recommended that parents update their children's immunisation, though nearly half the day care centres funded by social services did arrange for immunisation on site. Any guidelines should emphasise the need to ensure up to date immunisation. Children who have not completed a primary course are likely to be exposed to vaccine preventable diseases on entering day care and also to place their younger siblings who have not been immunised at risk. The national immunisation schedule introduced in May 1990 offers protection to babies from a much younger age (2, 3, and 4 months), and parents of children in day care facilities could be targeted to encourage immunisation uptake not only of children attending but of children in the household.
There is a need to address concerns about the transmission of blood borne infections such as hepatitis B and HIV as the study showed that a disturbingly high number of day care centres would exclude a child known to be carrying the hepatitis B virus. Child care providers should be educated about the modes of transmission of blood borne diseases and their prevention.'0 [22] [23] [24] Studies in day care centres have shown that young children may shed cytomegalovirus for a number of years after infection and may transmit the virus to other children in the centre and to their mothers and child care providers with whom they are in close contact.7 25-31 The incidence of congenital cytomegalovirus infection is three per 1000 live births in the United Kingdom.32 Ninety per cent of these children are asymptomatic and in most there are no adverse effects. In the United Kingdom, by the age of 12 months, 20% of children have acquired cytomegalovirus infection and because most of these will not be recognised excretors it is advisable that all women caring for young children wash their hands carefully after contact with body secretions, especially urine and saliva, to minimise the chance of infection.33 Guidelines for day care centres should emphasise the necessity for good personal hygiene to reduce readily transmitted infections such as cytomegalovirus.
Pre-employment screening for tuberculosis was carried out in fewer than half of the day care centres studied and rubella immunisation of female staff recommended in less than one third. Pre-employment screening of staff in day care centres for tuberculosis by the Heaf test has been recommended34 and should be included in policies along with guidance to women of childbearing age about the necessity to ensure their own rubella immunity.
This study found a great diversity in the people who day care centres contact over infectious disease matters. There is a need to clarify the appropriate sources of information and the circumstances in which to report communicable diseases.
Recommendations
(1) Guidelines about the prevention and control of communicable disease should be made available to and should be used by all social services and privately funded day care centres. Good practice with regard to communicable disease control could be a requirement for registration of day care centres by local authorities.
(2) Guidelines should be produced and agreed by consultants in communicable disease control, district immunisation coordinators, community paediatricians, family health service authorities, local authorities, and community nursing staff. It is desirable that the same guidelines are used in a number of contiguous health and local authorities.
(3) Guidelines should include recommendations based on the most up to date knowledge of good practice in personal hygiene, food preparation, immunisation, exclusion criteria for children with communicable disease, and staff health and screening policies.
(4) A clear and efficient method of reporting and seeking expert advice about communicable diseases should be established and agreed by the day care centres, consultants in communicable disease control, and local authorities.
(5) The guidelines should be disseminated widely and updated regularly.
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